DEPARTMENT OF THE ARMY
HEADQUARTERS, CALIFORNIA ARMY NATIONAL GUARD
9800 GOETHE ROAD - P.O. BOX 269101
SACRAMENTO, CALIFORNIA 95826-9101

12 January 1996

MEMORANDUM FOR Office of the Adjutant General, ' >

SUBJECT: Recommendation for Warrant Officer Candidate Schcol

el
1. Recommend that sSc- S, MR ®., be approved for 920A Property
Accounting Technician Warrant Officer. This Position will be with

HEQ (-) STARC, paragraph 009, line 07.

2. SSGC wmme has been a valuable asset to both the Surface
Maintenance Office and the California Army Natiocnal Guard. As
Property Book NCO, SSGC ammw consistently exhibits technical
expertise, tact and bearlng in the performance of his duties. His
Logistical expertise is unparalleled, ensuring all Surface
Maintenance property accounts, assigned vehicles and equipment are
accounted for. SSGC MEEER's leacdership abilities far surpass those of
his contemporaries. No task is too difficult. Each is tackled with
the same positive "Excel-all" attitude.

3. This soldier can be categorized as an enterpriser. His acdherence
to orders, missions and tasks reflects his extremely high standards.
This soldier has demonstrated the ability to apply himself as
Property Book NCO and as a result I am recommending him as a warrant
officer candidate. His efforts in this area have been nothing less
than outstanding.

4. SSGC GEE's strict adherence to regulations and procedure in the
Logistical field clearly indicates his capability to be a Property
Accounting Technician Warrant Officer. His approach to his duties
has been exemplary. He quickly developed a level of expertise in
this p051tlon and now serves as the primary source for resolution of
problems in Logistical preparation and interpretation.

5. I strongly recommend SSC/ANNEy be selected for Warrant Officer
Candidate School in MOS 920A.



CAMN
SUBJECT: Recommendation for Warrant Officer Candidate School

6. I certify that SSGC eswmm successiully passed the Army Physical
Fitness Test consisting of pushups, situps, and the two mile run
with a score of 298 on 14 Oct 95; the verified height is 5 feet 9
inches and the verified weight is 177 pounds.

FOR THE COMMANDER:

7 ’
Surfaca Maintenance Manager

/rut\. W
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CAMN-PB 10 January 1596

MEMORANDUM FOR Office of the Adjutant General, ATTN: CAAG

SUBJECT: Letter of Recommendation for 920A Property Accounting
Technician Warrant Officer

1. Request SSG _ , be approved for 920A Property Accounting
Technician Warrant Officer.

5. T have seen no finer display of professionalism since joining the
National Guard. SSG 's enthusiasm, dedication, commitment and
expertise truly exemplifies his dedication towards his duties as a
Property Book NCO.

3. A team player, SSG takes on any mission without hesitation.
The spirit of cooperation and teamwork he displays truly exemplifies
. his dedication towards developing a strong Supply team - working
together to win.

4. SSG 's superior achilevement reflects a dedicated effort to
excel as a Property Bock NCO which indicates an individual
proficiency superior to his peers.

5. His dedicated effort to excel is indicative of a true professional.

6. Bottom line - I am proud to bé sérving with such a fine soldier in
the "Profession of Logistics".

7. A well rounded soldier and an outstanding Noncommissioned
Officer, SSG will make an excellent Property Accounting
Technician Warrant Officer.

RUSSELL G. BREWER

CWS, CA ARNG
Property Book Officer



DEPARTMENT OF THE ARMY
HEADQUARTERS, CALIFORNIA ARMY NATIONAL GUARD
9800 GOETHE ROAD - P.O.BOX 269101
SACRAMENTO, CALIFORNIA 95826-91C1

12 January 1996

MEMORANDUM FOR Office of the Adjutant General,

SUBJECT: Request for Waiver of Time Worked in MOS

1. SSGC sswmew, has attended the active Army Quartermaster school at
Fort Lee, Virginia, for MOS 76Y; which he was awarded a Certificate
of Achievement from Brigadier General Paul J. Vanderploog for his
exemplary performance which he exceeded the normal requirement while
attending Advanced Individual training in MOCS 76Y.

2. After completing 76Y Supply School in 1390, SSG s
demenstrated the ability to apply himself in various areas and as a
result he was given the added dimension of assisting the full time
Unit Supply Sergeant in his everyday functions. His efforts in this
area have been nothing less than outstanding.

3. In 1992, SSGC MM was assigned to the full time Unit Supply
position in the 126th Medical Co (3A). His approach to his duties
has resulted in his unit earning an excellent rating on the (SAAIT)
Supply Accountable Inspection.

4. SSG mmme nas held the Property Book NCO positicn in the Surface
Maintenance Office since 1993. It was ilndeed a pleasure to
congratulate him on the outstanding rating he received during the
recent annual Supply Inspection. Few things that occur during a
year ars more important to a Supply Section than the annual Supply
Inspection. This type of inspection is a comprehensive, detailed
inspection of every functional area of the Supply Activity.

5. SSGEEEER's performance as a Property Book NCO has been
outstanding. This position requires definitive interpretation of
Army Regulations and the indepth knowledge of Property Bock Officer
duties. He quickly developed a level of expertise in this position
and now serves as the primary source for resolution of prcoblems in
all supply actions. SSG S is professional in his approach to his
job.

6. SSCWEMB's extensive knowledge of the Army Supply System has
benefitted this office immensely. His superior achievement- reflects

a dedicated effort to excel in his MOS 92Y and indicates an individual
proficiency superior to his peers.



CAMN
SUBJECT: Request for Waiver of Time Worked in MOS

7. A well rounded soldier and a out%tanding Noncommissioned Officer
Staff Sergeant e will make an excellent Warrant Officer.

8. His dedicated effort to excel is indicative of a true professional.
I strongly recommend he be granted a waiver for the require time needed

in MOS 76Y.
/WZ///
H

SEZH F. LUIS

COL, GS, CA ARNG
Surface Maintenance Manager

FOR THE COMMANDER:
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BODY FAT WORKSHEET - MALE

1. Measure abdomen at the level of the navel
(belly button) to the nearest 0.25 inch.
Alternate with Step 2.

LAST NAME, FIRST NAME, Mt RANK SSN: OATE: SEX:
UNIT OF ASSIGNMENT: HEIGHT TO Y INCH: WEIGHT. IN POUNDS: DATE OF BIRTH: AGE:
STEP OND RD

2. Measure neck just below level of larynx
(Adam's apple) to the nearest 0.25 inch.
Alternate with Step 1.

3. Subtract Step 2 from Step 1. Enter result tthe nearest 0.25 inch.

(Abdomen-Neck Factor). Enter factor.

4. Find result from Line 2 (the difference between Neck and Abdomen) in Table B-1

5. Find the height in Table B-2 (Height Factor). Enter factor.

6. Subtract Step 5 from Step 4 (Enter result). This is Soldier's Percent Body Fat.

Recommended monthly weight loss is

Individual 0O IS [0 1S NOT in compliance with AR 600-9.

pounds.

MAXIMUM BODY FAT

PERCENT STANDARD
AGE M F
17-20 20% 30%
21-27 22% 32%
28-39 24% 34%
40+ 26%  36%

PREPARED BY:

Printed Name and Unit

Signature

Supewvisor's Signature

CAL ARNG Form 600-9-R 1 May 1995
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ARMY NATIONAL GUARD
srate or _ CALTFORNTA APPLICATION FOR TRAINING
1. NAME (Last, First, Miadle (el . uNT
- 126th Medical Co. (A7)
1 GRADE/RANK 4. 5SAN 5. 3R 8. SEX | 7. RACE (Sew Reversel
E-6/SSG ARNG ot Geau O amer ino (J suacx C orien K wice  ovmeal
3 PMOSISS 3. oMOs 10, OUTY ASGMT TITLE 11. TOUR
92Y3P l 92Y30 SUPPLY SGT @ Na (JYES TYPE
12 AGE T3.HEIGHT Ts. WEIGAT 15 COMMISSIONED | 16. OATE OF PEAM FR 17. STATUS
39 YR 5' 10" 180 1bs l SVCN/A [Pres Get ‘ O wit X3 tecu [J oTHER
18. MILITARY SERVICE (Montnsi 19. SECURITY CLEARANCE! 20. QUAL TEST SCORES 21. MRO (Ot}
AANG ACTIVE DUTY OTHER l SECRET 122 GT l €15 (HB8/10/C1
22, CIVIUAN OCCLPATION 23, CIVILIAN EDUCATION | 24. MAILING AQDRESS (Harmes
PROPERTY BOOK CUSTODIAN 15 YR :
25. COURSE NUMBER 26. COURSE TITLE . 277. SCHOOL AND LOCATION
WARRANT OFFICER CANDIDATE SCHCOL-RC
911-09W-RC PHASE I & II FT. RUCKER AL.
8. 1ST CHAOICE ' 29. IND CHOICE | 20. 3R0 CcHOICE
AEPORT DATE CLOSE DATE REPORT DATE CLOSE DATE REPORT DATE CLOSE DATE
27 JUL 96 23 AUG 96 07 SEP 96 04 OCT 96

31. LATEST REPORTING DATE ACTEPFTABLE | 32, JUSTIFICATION FOR SCHOOUL TRAINING
(O mosquaL YIPRomaTion (JspecTnG (O TEcHAEQ U OTHER

3. INOICATE PREAEQUISITE TRAINING,/CQURSES CCMPLETED 8Y APPLICANT (G WAIVER ATTACHED

|34, AREMARKS

PEBD: 1 July 74

1S, | AGRES TO REMAIN IN THE ARNG FQOR PESRIQO SPECIFIED IN NGR 3501

SIGNATURE ANO JATE

- 37. APPAOVED \ I8. APPRQOVED

T ADJUTANT GENERAL. STATE OF DATE

TO: CHIEF, NATIONAL GUARD BUREAU, ARNG CPERATING ACTIVITY CTR, ATTN: Mtt £EDUC BA, COGEWOCD AREA.
ABERQEEN PROVING GARQUND, MO 21Q1Q

RECOMMEND APPROVAL,

SIGNATURE, TYPED MAME, AANK ANMO TITLE

FOR NATIONAL GUARD 8UREAU USE ON LY

€ 1DE
{] APPROVED—COMPLY WITH SPECIAL INSTRUCTIONS NO. ¢ , NO.2 . RO.1 QANQ.4___CNREVERSES

] APPLICATION AETURNED—CCOE NO. [Retum code and cxlaneon an rrverse sice)
QTHER: .

{J FOR THE CHIEF, NATIONAL GUARDO BUREAU:

NGB FORM G4 (nunisces NGE Form 64, dveed 2 il 80, whrich is 00sowTe!
Tt MAR 8%

0 REPOARTING INSTRUCTIONS ATTACHED



Page 1ot ¢

APPLICATION FOR FEDERAL RECOGNITION AS AN ARMY NATIONAL GUARD OFFICER OR WARRANT OFFICER
AND APPOINTMENT AS A RESERYE COMMISSIONED OFFICER OR WARRANT OFFICER OF THE
ARMY IN THE ARMY NATIONAL GUARD OF THE UNITED STATES

{SEX INSTRUCTICNS LAST PAGE)} The proponent agency 1s NGB-ARP.
PRIVACY ACT STATEMENT

Authority: Title 32 USC 307, 10 USC 10204, and Sxecutve Crder 9297,

Pnnc:pal Purcose: To record proceedings of a Feoeral Recagnition Examining Boara.

Routine Uses: None.

Discosure: Voluntary. If individual does not pravide the informatian requested by ihe Board. Federal recagrition may be dened.

3 Januaryvy 1996

Rl o s b

(Qatey
From:
1Last Numer tFirst Nume) iMiudle Yame) tSectal Secariy Numner:
Thouo The Adjutant General. State of CALIFORNIA
To: Chief. Navona!l Guard, 3ureau, Washington 0. C. 20310
1 Uncer the prowisions of NGR 600-10 l {Paragraph & NGA Authenty}
1 hereby aoplv for the ‘oilowing (Delete Clause(s) not apolicsole):
v M

a. Feaeral cecogrinon as a (Graae) of t ‘OS 9 2 O A {Branch)
'n the Army Nanonal Guard of CALIFORNIA (State).

9. Aopanument as a feserve Cfficer of the Army in the Army Nanonal Guard of the Uniled Slates as
a WOl (Grace) of MOS 9204 {Brancn)

¢. Ceruficate of Eligioiity for Federal Recagmution in the Army Nancnal Guard as a (Greacey
ar ot - (Branch).

2. In cannecaon mith the acalication. | suomit the ‘ollowing intarmation. wnich | centity 10 be carrect ' the hest of my knowleage:
a. Permanent Home Address:
. (Number & Streer) A . é: iy
Sacramento Celifornia Z21IP: PH: (9167
iCanry - ATTN CAMN/Box 1Y 1Statey ~
b. Business AGgress: De'_:)t of AC 9800 Gecethe RA. P.O. Box 269101 Sac, CA, 9332-9101
c. Date ot Sinh: Race PUErto Rlican
+Davy 1Momni tYeur: (Amertcun Inaian . Alusiun Native. Asiun American . Pucific /,ﬂﬂnl'l(r’.li.'./( Vo drspunics
. : Hispame:. Winte tNon-Hispume s Other * L'uinowni Ca l Lrornyia
d. Placa of dinh:
tCitvy 1Cotanrexs 1Seare s
2. Are vou a ciuzen of the Umited States by oih or naturanzation? Yes (M the iatter. sppenc eviaence

in torm or caruficate ty an officer 'wna has 5een vour naturalizaucn papers)

1. Numgcer and relatonsio cf cepencents One, son

g. Nearesi relatve. ‘elauonsiuo and acdress _- o -

) Sacramento, California 95829

h. Marutal s:aaws {single. marmed. smdower or civorcea)

1. Present occupalion. years of expenence in same. and name and acaress of emotoyer. if any.
Supply Technician CA. Army Naticnal Guar

Dect, of AG 9800 Grethe RE__P.Q  Box 269101 gac ca 935326-9101 _
76J3P MEDICAL SUPPLY SGT, 7 YR

j. Expenence i other lines and years of same

NO

k. Memoership in professional soceties

I. Cecoranons, cuauons, and commendations (atach cooies) S E E D D FO RM 2 l -1.-

m. Are you al present a member of any comgonent of the Armed Forcas? Yes, California Army National Guard

It s0. fist grade. branch. component, arganizaton and aeronauucal rating hela, ! any.

SSG/E-6 California Armv National Guard

n. Were you ever rejecied for military service or apponitment as a comaussioned or Warrant Qfficer? No it so.

state wnen and where rejected and cause.

- . . )
a. Are you now recaving a disability aiowance. disapdity renrea pay. or cension as a result of mildary service? No . ________._Q_,_
Yas or Na
{It sa. qive details under paragraph 2 u.}
NGBS FO . .
NG3 FORM 62-E «Tins orm repiaees NGB Frvm N2-E 8 Mox U2 s hech o5 cinoleres

tUUNE 35



1 JUNE 35

0. Have you evar been separated lrom the mibitary Jy reason of reciassitication, or board Jcion oc have resigned in liey of N
rectassibcation, Hoard acuon of court martial proceeangs? NO k0. qive cate, place ana getads. _
g. Have you ever been caurt martiaied? NN i so, give date, place, charge and tinal aispositon.
. Have you ever been arrested or convicied by a cvil court ‘or ather than rmunar traific violauons? No if $0. gtve caie,
place, charge and semence.
5. Schools: (1) Civilian (it GED comoleted. attach ewdence) T
NAME OF HIGH SCHOOL i LOCATICN | NO.OFYRS. | GRACUATED | i _ ;,f_ﬁ _
COULEGE, ETC. | (CITY&STATE} | ATTEGNDED ! YESORNO | YEAR . COURSE CESAES
| 1 i
SEE ATTACHMENT: | (College Information)
I ! i
| i i
| ; |
{2y Service Schools !
NAME OF SCHCOL ! LOCATICN i DATES OFATTENDANCE | CCURSE GRADUATED (YE3 OA NQ) 1
UNIT SUPPLY SPC | T LEE VA. | 900122-900316 i 92vY10  YES
UNIT SUPPLY NCO i PEC ARKANSAS 921201-921210 1 92¥20 YES
MEDICAL SUPPLY SPC: SAN LUIS CA§ 930823-930903  76J10 YES ‘
LOG TNG MANAGEMENT | SAN LUIS CA: 920925-920927 92v30. YES |
(3) Amy E£xtension Courses (if compteted. anach evigence) I
NAME OF SCHOOL ! PHASZ OR SESIESNO. |  COMPLETED (YESORNO) ! DATE OF COMPLETICN |
| I
] l ]
: ?
: i
! !
t. Recsrd of all Military Service:
(1) CHRONOLOGICAL STATEMENT OF ACTIVE FEDEAAL SERVICE - {ARMY. NAVY. AIR FGRCE. MARINE CORPS, COAST GUARD.
NATIONAL GUARD IN FEDESAL SERVICE. AND RESERVE OFFICER ON ACTIVE QUTY)
» DATES i : : FULL NAME AND GRADE OF
(Incicare month, date and vear) STATION " GAADE  ORGANIZATICN  OUTY IMMEDIATE COMMANCING
FROM i TO : : ; ! i OFFiCER
_ ; i : © JAMES A. WHEELER JR.
740515 t 760510 - WEST GFRMANY  'F-4 - 10th SFGA 97B10p CPT, COMMANDING
e i D R ! FRED S. LYDICK
760719 800829 ., WEST GERMANY E-5 . 10th sFea 2/B20P  ~or” SoMMANDTNG
| L : . WILLIAM L. MASON
L | : : f ~ STUART L. PERKINS
820202 i 830201 { FT BRAGG N.C. 'E-5 ' 7TH SFGA 97B20P _COL., COMMANDING
| ! i - STUART L. PERKINS
830202 | 830824 | FT BRAGG N.C. F-6 7TH SFGA  97B20P COL, COMMANDING
i f i ' : © HUBERT S.” SHAW JR.
1 —_ ] -
830825 - 850711 i FT BRAGG N.C. E-6 : 1/3508TH INFO97B30P 1TC, COMMANDING
] : : : ]
850712 | 870630 ' WEST GERMANY _E-6 | 10th SFGA 97B30P
o i ) ' i . JOHN W. BROWNE JR.
870701 i 891116 ! WEST GERMANY 'E-6 | 10th SFGA 97B30p LIC, COMMANDING
' )
NGB FORM ¢\ o



Fzge Jot 4

(2)  MILITARY SERVICZ OTHER THAN ABOVE, (NATICNAL GUARD. U. S. ARMY. NAVY. AIR FGRCZ AND MARINE CORPS RESEAVE NCT N FEO.
ZRAL SCRVICE. CACET AT U. S. MILITARY, AIR FCARCZ CR CCAST GUARD ACACEMY. MIOSHIPMAN AT .S | NAVAL ACADEMY. STUCENT N
ROTC AND SERVICZ IN MILITARY FCRCZS CF ~CRE:GN CCUNTRIES
g O':'Es d STATE l | FULL NAME AND CRACE CF
(Indicata moni. day. and year) _CR STATICN  |GARACE| ORGANIZATICN | DUTY |  IMMEDIATE CCMMANDING
FAGM 0 FEDERAL i CreicEs
T ————— e
| 92v3bp
891117 2C0514 RES IFRESNOQ CA! E-6 1 91ST TNG DIV .
9C0515 920930 ARNG 1SaC CA E-6 | 126T: MED Col 92y30p
| NORBIZ G. THOMAS |
921C01 PRESENT ARNG [SAC Ca E-6 | 126TH MED Col92Y3P MAJ, COMMANDING |
i
| ,
I
| |
!
. | |
T +
I
]
i
| | i
! i :
1 1 i
1
[ ! | [ }
! ! § | 5
4 i l ;
As of tcéav I currentlv have e total ‘
4. Aemarks - Any ather :nicrmaton you may ceswe (o sucmi ! .
93 Callaca ynite and T am prasently wyorking rowards my 2,3, L0 g
Accounting. (SEE ATTACEMENT OFTICIAL TRANSCRIPT) i
|
(SIGNATURE - SIGN ALL NAMES IN SJLL
/Sign atl Copies)
lst ENCCRSEMENT . Preparen dy orgamizanon csmmancer) ‘
i
YES - ; ied as icabte aa nsicereq
Aopravai recommended. Tre siatements of the aoplicant have been venfied as {ar as oracicabte ang are consicers ‘
0 ve carrecs. /_\ . .. LA 2 ;
. v Eroverty &ccountihg Techalcizn 9203 ;
His/Her apcontment is gesireq !0 till the position ot = = / 7 / //(7// !
5 = - T, 3¢ 7 Py (el PP -
nce __Pzragranh 009, rine 0 — e /p/ 1
. pPH// . LA . !
(Sign all copres) ~ < R |
, G5, CA ARMNGammann |
AN N 1 ™ ;
ENDCRSTMEMT ;Prepared by requmental SN shct csmmsemnce vanager |
I
— |
|
- |
- Approval reccitmanced. !
: . s
(s’gn 3t cape Commanaing '
NG3 ~ZAM P

! JUNE 25



Standard Form 88

Revised April 1968

General Services Administration
Interagency Comm. on Medical Records
FPMR 101-11.809-3

REPORT OF MEDICAL EXAMINATION

88-116-03

@UST NAME—FIRST NAME—MIDDLE NAME

‘ymoz AND COMPONENT OR POSITION (3 DOENTIFICATION NO.

Cf/HOME ADDRESS (Number, street or R FD, city or town, State and ZIP Code)

( S. ]Punposs OF EXAMINATION ( _s))oug OF EXAMINATION

Z 7.8EX C‘jﬁACE (9 fOTAL YEARS GOVERNMENT SERVICE

:IyAGENCY

/11 JORGANIZATION UNIT

MILITARY CIVILIAN
e ¥ —
12, JDATE OF BIRTH 13.}PLACE OF BIRTH ynmz. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
N N
15 /EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16, OTHER INFORMATION (T f applicable)
P § .
17, /RATING OR SPECIALTY (It app]_lcab]_e) TIME IN THIS CAPACITY (Total) LAST SIX MONTHS
CLINICAL EYALUATION NOTES. (Descrite every abnormality in detail. Enter pertinent item number before each

NOR- | (Check each item in appropriate col- |ABNOR- comment.
MA umn; enter "NE'" it not evaluated ) MAL

Please Note:

Continue in item 73 and use additional sheets if necessary.)

All circled items must be completed.

18.)HEAD, FACE. NECK AND SCALP

NOSE
smus:s

@ MOUTH AND THROAT

. tInt. & ext. canala’ (Auditory
@}ARS GENERAL aeuily under items 70 and T1)
23) DRUMS (Perforation)
( M . (Visuol acuity nnd refraction
2")EYES GENERAL under items 39, §0 and 67)

25) OPHTHALMOSCOPIC

26) PUPILS (Equality and reaction)
(27>0CULAﬂ MOTILITY {Associnted parallel move-

ments, nystagmus)

28) LUNGS AND CHEST (Include breasts)
29. JHEART (Thrust, size, rhythm, sounds)

/39 VASCULAR SYSTEM ( Varicosities, elc.)

3QABDOMEN AND VISCERA (Include hernia)

’ 3 (Hemarrhotda. Aatuiar)
32/ ANUS AND RECTUM (Prostate. if 1ndicated)

**32.

33)ENDOCRINE SYSTEM

34 G-U SYSTEM
(S¢ th. f
35,JUPPER EXTREMITIES 7/ endfh. ranoe o

36) FEET

(E t feet)
¥'37) LOWER EXTREMITIES (Stremath. ramge of motion)

sysrmz. OTHER MUSCULOSKELETAL

69 IDENTIFYING BODY MARKS. SCARS, TATTOOS
40 )SKIN. LYMPHATICS
(Q NEUROLOGIC (Equil*drium teats under item 72}

)} PSYCHIATRIC (Speeify any personality demiation )

@ PELWC@@(CM& how done)

Ovacinae Orecra

Rectal Examination w/Stool Guiac Test.
(Over 40)

(Continue in item 73)

@ENTAL (Place appropriate symbols, shown in examples. above or belou: number of upper and lower teeth.)

312102__5}_ Restoruble 1 2/ ki Non- 5 Missing T 52 Replaced tox ) Fixed
paron restorable 317—31—530- TH by Partial
01 0 teeth 12 3/1 30 e xl teeth SESUN fensures : 31(] 35) dentures

1 2 3 4 5 6 7 |9 0 1N 12

REMARKS AND ADDITIONAL DENTAL
OEFECTS AND DISEASES

13 14 15 16 g

~IH—x

2 31 N B ,uazzzl

2 19 18 17 F
: T

LABORATORY FINDINGS

(45.)URINALYSIS: (A JSPECIFIC GRAVITY **(yor 4()

46. CHEST X-RAY (Place, date, ilm number and resull)

: ALnuum D) MICROSCOPIC

(c)suear - **Over 40
@ SEROLOGY (Specify test used and result) EKG 9. LoD TYPE AND R [ S0. OTHERTESTS [TV Results. Drug Test Results.
over 40 - : Alcohol Test Results. *For females-Pregnancy
er . Test Results within 30 days of appointment.
F*Item 50 (Continued) Fastily

Screening.

(Over 40). Carn

g BIGod Sugar. cnolesterol, Cardiovascular
iovascular screening campleted by OTAG.



MEASUREMENTS AND OTHER FINDINGS

56. TEMPERATURE

@) HEIGHT <9~EIGMT q 3.YCOLOR HAIR (_’ujcm.on EYES 55.JBUILD:
. (] sienoer [ meowm [] meavy [7] osese
( 57.5 BLOOD PRESSURE {Arm at heart level) /'ﬁ ) PULSE (Arm at Aeart level)
( A) SYS. B. SYS. c. SYS. A_JSITTING B. AFTER EXERCISE | C. 2 MIN. AFTER D. RECUMBENT]E. AFTER STANDING
3 MIN
SITTING RECUM- STANDING
DIAS, BENT DIAS. (8 min.) | DIAS.
(%Y DISTANT VISION 60. REFRACTION A0 ) - - NEAR VISION
RIGHT 20/ CORR. TO 20/ BY S. cX CORR. TO [:) 4
LEFT 20/ CORR. TO 20/ By S. ex CORR. TO BY
62. HETEROPHORIA (Specify distance)
ES® EX® R H. LM PRISM DIV, PRISM CONV. PC PD
cT
6. ACCOMMODATION 64,/ COLOR VISION ( Teat used and result) €5. DEPTH PERCEPTION UNCORRECTED
(Test used and score)
RIGHT LEFT CORRECTED
66, FIELD OF VISION 67. NIGHY VISION (Test used and score) 68. RED LENS TEST 69. JNTRAOCULAR TENSION
. **Over 40
70. HEARING 71) AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
(Tests used and score)
250 1000 2000 | 3000 | 4000 6000 | 8000
RIGHT WV /s sv ns 2% 00 io6s | oot | eess | lovs | 6133 | ¥loe
RIGK
LEFT wv s sV it il
LEFT

@norss (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

( Use additional sheets if necessary)

74.)SUMMARY OF DEFECTS AND DIAGNOSES (Lis{ diagnoses with item numbers)

@

ECOMMENDATIONS —FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify)

é}uvsxcu. PROFILE

/7

u

L L E S

T1)EXAMINEE (Check)

. [J 15 QuALIFIED FOR
8. [J 15 NOT QUALIFIED FOR

uvsucu. CATEGORY

8/ IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY {TEM NUMBER

@

@TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
@YPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
<
81. r'YPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT.
TACHED SHEETS

".8.GP0:1975-0-561-460/47



STANDARD FORM 93
REV. OCTOBER 1974
GSA FPMR 101-11.8

APPROVED

OFFICE OF MANAGEMENT AND 3UDGET No. 23-R0191

REPORT OF MEDICAL HISTORY
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL MOT BE RELEASED TO UNAUTHGRIZED PERSCHS)

R SUEPNN

(1)LAST NAME—FIRST NAME—MIDDLE NAME

9(:0:,“. SECURITY OR IDENTIFICATION NO.

]

@HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE)

QOSITION (title, grade, component)

@unposz OF EXAMINATION

j))ATE OF EXAMINATION

7./EXAMINING FACILITY OR SXAMINER, AND ADDRESS
(Include ZIP Code)

@STATEMENT OF EXAMINEES'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if compiaint axigls)
Please Note:

All circled items must be

campleted.
PraN TN
"9, HAVE YOU EVER (Please chack each item) 10. DO YOU (Please chack sach item)
[YES | NO (Check each item) YES| NO (Check each item)
Lived with anyone who had tubercuiosis Wear giasses or contact lenses
Coughed up biocod Have vision in both eyes
Bled excassively after injury or tooth extraction Wear a hearing aid
Attempted suicide Stutter or stammer habituaily
Been a sleepwaiker Wear a brace or back support
11./J'-IAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item)
DON'T , s] DON'T _ DON'T .
YES| NO |KNOW (Check.each item) YES{ NO [KNOW (Check each item) YES| NO |KNOW (Check sach item)
Scarlet faver, erysipelas Cramps in your legs “Trick” or locked knee
Rheumatic fever Frequent indigestion Foot trouble
Swoilen or painful joints Stomach, liver, or intestinal trouble Neuritis
Frequent or severs headache Gall biadder trouble or gallstones Paralysis (include infantile)
Dizziness or fainting spells Jaundice or hepatitis Epilepsy or fits
Eye trouble Adverse reaction to serum, drug, Car, train, sea or air sickness
Ear, nose. or throat trouble or medicine Frequent troubie sieeping
Hearing loss Broken bones Depression or excessive worry
Chronic or frequent colds ‘| Tumor, growth, cyst, cancer Loss of memory or amnesia
Severa tooth or gum trouble Rupture/hernia Nervous trouble of any sort
Sinusitis Piles or rectal disease Periods of unconsciousness
Hay Fever Frequent or painful urination
Head injury Bed wetting since age 12
Skin diseases Kidney stone ar blood in urine
Thyroid trouble Sugar or albumin in urine
Tuberculosis VD~-Syphilis, gonorrhea, stc.
Asthma Recant gain or loss of weight
Shortness of breath Arthritis, Rheumatism, or Bursitis
Pain or pressure in chest Bone, joint or other deformity
Chronic cough Lameness ’ ) /;\ »
Palpitation or pounding heart Loss of finger or toe 12. F;MALES ONLY: HAVE YOU EVER
Heart trouble Painful or ‘‘trick’* shoulder or eibow Been treated for a female disorder
High or low Diood pressure Recurrent back pain Had & change in menstruai psttem
A -
13. WHAT IS TOUR USUAL OCCUPATICN? 14, E YOU (Check one)
/w \Ei:lgm handed D Left handed

93-102



YES: NO CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

15./Have you been refused employment or
L_ been unable to hold & job or stay in

school because of:
A. Sensitivity to chemicals, dust, sun-
iignt, etc.

8. inability to perform certain motions.

€. Inability to assume certain positions.

D. Other medical reasons (If yes, give

r .
—~ easons.)

yave you ever been treated for a mental

condition? (f yes, specity when, where,
- and give details).

17./Have you ever been denied life insur-
ance? (If yes, state reason and give
. details.)
! P
5 18,/Have you had, or have you been advised
! to have, any operations? (It yes, describe
| | and give age at which occurred.)

| 19.) Have you ever been a patient in any typs
i ! of hospitais? (If yes, specity when, where,

why, and name of doctor and compiete
R-daran ot hospital.)

[ 20. Have you ever had any lliness or injury
other than those already noted? (If yes,
specify when, where, and give details.)

clinics, physicians, heaiers, or other
practitioners within the past 5 years tor
other than minor ilinesses? (If yes, give
compiete address of doctor, hospits!,
clime, and details.)

| >

| 22. Have you.ever been rejected for military
service because of physical, mentai, or

other reasons? (If yes, give date and

reason for rejection.)

' C@Have you consulted or been treated by

23, Have you ever been discharged from
< milita service because of physical,
mental, or other reasons? (If yes, give
date, reason, and type of discharge:
whether honorable, other than honorable,
for unfitness or unsuitability.)

or have you applied for pension or
compensation for existing disability? (If
i yes, specify what kind, granted by whom,
| | and what amount, when, why.)

i

l 5
24)Have you ever received, is there pending,
—

| certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge.
! ‘autnorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes
of processing my application for this empioyment or service.

TYPED OR PRINTED NAME OF EXAMINEE ) SIGNATURE

;N... . HAND TC THE DOCTOR OR WURSE, UR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.”
25/)Physician's summary and eiaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may
evelop by interview sny additions: medical history he deems important, and record any signifizant findings here.)

TFSILRED BY PHYS (cind ASSIsTANT,
L musT BE (o OTERS I ED By ocTer.

LTYPED OR PRINTED NAME OF PH‘.’SW DATE ) <~ | SIGNATURE NUMBER OF
% ARt — - ATTACHED SHEETS

| EXAMINER

REVERSE OF STANDARD FORM 93 « U.5.GPO:1982-0-351-526/B0%2




STATEMENT OF UNDERSTANDING
Overseas Training
(New Enlistees/New Appointments)

I.the undersigned, understand that | may be asked to participate in training activities outside of the United States

for the purpose oi enhancing training readiness during the term of my service as a member of the Califarnia Army
or Air National Guard.

(Print or type name, first name, nuddle intial, - (Signature oi Applicént)
last name and SSN) : :

4 JANUARY 1996
_ (Date)

/é”é—t, W// M’?\J

RUSSELL ‘G BREWER

{Witness)
(Print or type name, first name, midcle initial,
last name and SSN)

PRIVACY ACT STATEMENT
AUTHORITY: S3USC 3337 32USC 768, 32 UST 706, 24 USC 2101 sna Sectons 173 265,275 504 323 3'C. S8 £70ci. 578,237 iGC7 107° inrgugn 1087 1363 1365 137

327

1rougn 130 1S23 2107 2122, 3C12 2031 8G12. 8023, 2435 ana 9411 o1 10 USC anc r: Sxecutve Jicars 9397 18296 arc 1632

PRINCIPAL PURPCSES. Torecora enhsiment o reennstment into the U S. Armea Forcas Thisinicrmanon beczuves 3 cart of ¥Our MIMAry 08r30NN2IIECOICSANICN 32 uSes 10
DrCV:GE DIOMONON “@3SS.AMent. ifamring, Med:Cal SULDON, 3G CINér personnel MANAGEMENt 3CLGNS ICT YOu YUl SCC:al S2Curits “ILmMEer 15 ~@CRSSry 10/Cenlly ¥Ou Ana YOur
#CTTCI. 3NT 10 3:00€NY 12001 YO 231MINGS 35 3 MEMOer Of Ine Y. S. Armag Forces 1o the Sociat Secunly ACTumsiranca The cata :s ECRA CFFICIAL USE SNLY 2nc wel Se
MANTNET N SEICT CINNCENCE iy ACCCICANCE milt Feceral 3w ane tequtahons

AQUTINEUSES. Tc zocument your crtsiment/reennsiment screement winine U S Armea Forces, loreccre TOIUNANY CHIANGES N yir 2NN SIMErt. rerusimen 3

CEIRIMINE CI1EsS OF SernCe 3G SenOnly. 3N 10F SUCH OITer PCLLAR G@ISCNNE: Management aCHCNS requnec 1o MAUOIN AGIMEI C2RER! DIGY SSHON 35 3 TR TTEr !
ot ihe U S Armac Ferces

OISCLOSURE IS VOLUNTARY: However. ‘aiture 10 lurvsh «alGimaton win 183yl i Gengl Of enhsimen ar reanustment J

=y

CAL NG Form 600-2 6 Mar 87 £dition ot 5 Mar 87 is obsclete anc will not be used.



STATEMENT OF UNDERSTANDING FOR _APPOINTMENT AS A WARRANT QFFICEXR
/

I understand that if I am appointed a warrant officer in the
ARNG of the State of _CALIFORNIA , I must successiully
complete warrant officer MOS certification within two years of,
the effective date of my appointment unless extended by the
Chief, National Guard Bureau.

I also understand that failure to achieve MOS certification as
specified above will result in withdrawal of my Federal
recognition from the ARNG and my appointment as a Reserve Warrant
Officer of the Army. '

23 August 1996
(Signature)



Page 1ot ¢

APPLICATION FOR FEDERAL RECOGNITION AS AN ARMY NATIONAL GUARD OFFICER OR WARRANT OFFICER
AND APPOINTMENT AS A RESERYE COMMISSIONED OFFICER OR WARRANT OFFICER OF THE
ARMY IN THE ARMY NATIONAL GUARD OF THE UNITED STATES

{SEX INSTRUCTICNS LAST PAGE)} The proponent agency 1s NGB-ARP.
PRIVACY ACT STATEMENT

Authority: Title 32 USC 307, 10 USC 10204, and Sxecutve Crder 9297,

Pnnc:pal Purcose: To record proceedings of a Feoeral Recagnition Examining Boara.

Routine Uses: None.

Discosure: Voluntary. If individual does not pravide the informatian requested by ihe Board. Federal recagrition may be dened.

3 Januaryvy 1996

Rl o s b

(Qatey
From:
1Last Numer (First Name) 1 Miudle Nume) tSectal Securiy Numner:
Thouo The Adjutant General. State of CALIFORNIA
To: Chief. Navona!l Guard, 3ureau, Washington 0. C. 20310
1. Uncer the prowvisions of NGR 60 0 - l 0 l {Paragraph & NGA Authenty}
1 hereby aoplv for the ‘oilowing (Delete Clause(s) not apolicsole):
V M
a. Feaeral cecogrinon as a iGrage) ot L ‘OS 9 2 O A {Branch)
'n the Army Nanonal Guard of CALIFORNIA (State).
9. Aopanument as a feserve Cfficer of the Army in the Army Nanonal Guard of the Uniled Slates as
R WOl (Grage) of MOS S20A (Branchy
¢. Ceruficate of Eligioiity for Federal Recagmution in the Army Nancnal Guard as a (Greacey
ar c- - (Branch).
2. In cannecaon mith the acalication. | suomit the ‘ollowing intarmation. wnich | centity 10 be carrect ' the hest of my knowleage:
a. Permanent Home Address:
. (Numper & Sireer) .. . é: i
Sacramento Celifornia Z21IP: PH: (9167

Conyy - ATTN CAMN/Box 19 1Statey L ~
b. Business AGgress: De'_:)t of AC 9800 Gecethe RA. P.O. Box 269101 Sac, CA, 9332-9101
Puerto Rican

¢. Date ot 3inh: Race
«Davy 1Monny +Yeor:s tAmertcun Inaian . Alusiun Native. Astan American . Puacitic Isianaer. 8lucx tNon-Hespamicr
. : Hispame:. Winte tNen-Hispamer . Other  L'uinowni Ca l _1_ forn _]_ A
d. Placa of Sinh:
tCitvy 1Cotanrexs 1Seare s
2. Are vou a ciuzen of the Umited States by oih or naturanzation? Yes (M the iatter. sppenc eviaence

in torm or caruficate ty an officer 'wna has 5een vour naturalizaucn papers)

1. Numgcer and relatonsio cf cepencents One, son

g. Nearesi relatve. ‘elauonsiuo and acdress _- o -

) Sacramento, California 95829

h. Marutal s:aaws {single. marmed. smdower or civorcea)

1. Present occupalion. years of expenence in same. and name and acaress of emotoyer. if any.
Supply Technician CA. Army Naticnal Guar

Dect, of AG 9800 Grethe RE__P.Q  Box 269101 gac ca 935326-9101 _
76J3P MEDICAL SUPPLY SGT, 7 YR

j. Expenence i other lines and years of same

NO

k. Memoership in professional soceties

I. Cecoranons, cuauons, and commendations (atach cooies) S E E D D FO RM 2 l -1.-

m. Are you al present a member of any comgonent of the Armed Forcas? Yes, California Army National Guard

It s0. fist grade. branch. component, arganizaton and aeronauucal rating hela, ! any.

SSG/E-6 California Armv National Guard

n. Were you ever rejecied for military service or apponitment as a comaussioned or Warrant Qfficer? No it so.

state wnen and where rejected and cause.

- . . )
a. Are you now recaving a disability aiowance. disapdity renrea pay. or cension as a result of mildary service? No . ________._Q_,_
Yas or Na
{It sa. qive details under paragraph 2 u.}
NGBS FO . .
NG3 FORM 62-E «Tins orm repiaees NGB Frvm N2-E 8 Mox U2 s hech o5 cinoleres

tUUNE 35




